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hysteria. The two younger sons are more affected than 
the others. Here the atrophy has extended to the arms 
and thorax, giving rise to dyspnceic attacks. The author 
thinks these cases might b.e classed under the Leyden- 
Mdbius type of muscular atrophy, and that they are of 
myo-pathic rather than myelo-pathic origin (Annali di 
Neorologia, Anno x;, Fas. iii. W. C. K. 

THERAPEUTICAL. 

■ ANOTHER COAL-TAR DERIVATIVE OF 
GREAT VALUE. 

If we consider that the modern drugs aristol, anti¬ 
pyrin, creolin, salicylic acid, etc., which have proved such 
a boon to suffering humanity, are proprietary medicines, 
owned in Europe (Germany), but are freely and justly 
praised by the medical profession, we should not refuse 
giving our endorsement to a similar remedy, whose dis¬ 
covery we have to thank the ingenuity ancj industry of 
some of our own countrymen, especially if the remedy 
proves a blessing in securing to many patients afflicted 
with pain almost' instantaneous relief without exposing 
them to any risk. 

Premising these statements, Dr. Hugo Engel says, 
that for these reasons he has made in the case of Anti- 
kamnia an exception to the rules, which has guided him 
for over twenty-five years, viz., that of never publicly 
endorsing this class of remedies. In every case he has 
found Antikamnia—taking into consideration its com¬ 
plete freedom from all unpleasant sequelae or by-effects 
of any kind—the most reliable analgesic remedy known 
to him. The Doctor then continues in his preliminary 
report thus: It stops pain, when internally, administered, 
almost with the rapidity and certainty of a sufficient 
dose of morphia applied subcutaneously, while it not 
only produces no after-effects, but does also not awaken 
in the patient any idiosyncrasy. I have given this potent 
drug a fair trial in my clinic for nervous diseases. Thus 
far I have used the remedy only in the various forms of 
neuralgia of a functional character, i. e., where the path¬ 
ogenic cause could not be discovered ; and in some forms 
of hemicrania, in the lancinating pains of locomotor 
ataxia, and in neuralgia of the dental branches of the 
fifth nerve. 
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In cases of muscular rheumatism, in the acute form 
of lumbago, termed by our German confreres “ Hexen- 
schuss,” and in the increased reflex excitability, and the 
peculiar nervous state following the withdrawal of mor¬ 
phia in individuals long accustomed to the use of this 
alkaloid, or of opium, Antikamnia has given me the 
same good results. 

In neuralgia, where its effect is rapid and certain, I 
cannot yet speak of its possessing any curative effect, 
but we can surely be satisfied with a remedy which, 
internally administered, possesses no unpleasant after¬ 
effects nor toxic properties, and being free from the 
possibility of patients becoming habituated to its use, as 
it does not induce the least nervous excitation, stops 
pain with the certainty of a hypodermic application of 
morphia. 

In conclusion, Dr. Engel expresses his opinion that 
the best mode of administering Antikamnia is in the 
form of compressed tablets, each containing five grains, 
of which he gives one* at once; five minutes later, if no 
effect be observed, a second; and in the rare instances, 
where the relief is not marked about ten minutes after 
the second tablet, the patient takes a third: fifteen grains, 
therefore, within twenty minutes. The Doctor has thus 
far never needed more, nor has he ever been disap¬ 
pointed in its effect, nor seen any unpleasant symptoms 
arise. Neither pulse, temperature, nor respiration have 
the least alteration in patients under the influence of 
Antikamnia, up to the doses indicated. 

In an exhaustive report published in the “ Medical 
Summary,” Dr. Hugo Engel gives the results, coinciding 
with those just mentioned, of a long series of investiga¬ 
tions, including his researches into the antipyretic effects 
of Antikamnia, which he has found to be similar to those 
of antipyrin, while larger doses may be administered 
with iippunity. We must refer the reader to the original 
report. 



